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Purpose: Whether HIV infection itself and/or antiretroviral agents (ARV)
have impact on carotid atherosclerosis, assessed using the carotid intima
media thickness (IMT), is still debated.
Methods: 100 HIV-infected patients (HIV+) (50 ARV-treated >4 years,
50 ARV-naïve but HIV-infected >2 years) and 50 HIV-negative controls were
recruited in age-matched never-smoking male triads. Carotid IMT was measured
in a total of 12 segments. Pro- (hs-CRP, Resistin, IL-6, IL-18, Insulin, Serum
Amyloid A, D-Dimer) and anti-inflammatory (total and high molecular weight
adiponectin, IL-27, IL-10) markers were dichotomized into high/low scores (based
on median values). Carotid IMT was compared across HIV/treatment groups,
stratified by HIV-infection duration, or inflammatory profiles using linear regres-
sion models adjusted for age, diabetes, prior hypertension.
Results: The mean age was 41.2 years (SD=6.7). In HIV+ patients, and
median duration of HIV-infection was 7.9 years (IQR=7.6). After excluding 1 elite
controller subject (<50 copies/mL, ARV-naïve), and adjusting for nadir CD4+
count, average carotid IMT was thicker with longer (>7.9years) HIV-infection,
irrespective of ARV treatment (ARV-treated 760μm±10, ARV-naïve 757±17 μm)
when compared to shorter (<7.9years) HIV-duration (ARV-treated 731±16 μm,
ARV-naïve 731±10μm). ARV-treated subjects with >7.9 years of HIV-infection
had significantly thicker carotid IMT than ARV-naïve subjects with <7.9 years of
HIV-infection (P<.05). Having a low anti-inflammatory profile was associated
with thicker carotid IMT, irrespective of high- or low-proinflammatory markers
(760±9 μm and 768±13 μm, respectively) when compared to subjects with high
anti-inflammatory profiles (712±11 μm and 737±12 μm, for high and low pro-
inflammatory profile respectively) (p<.05).
Conclusion: HIV duration, but not ARV treatment, is associated with
thicker carotid IMT. Low levels of anti-inflammatory markers highly correlate
with thicker carotid IMT.
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Introduction: Familial amyloid polyneuropathy (FAP) is an autosomic
disease caused by the mis-folding of mutated transthyretin. Cardiopathy due
to FAP associates cardiac infiltration and dennervation. The aim of the study
was to characterize the relationship between blood pressure profile and cardiac
amyloidosis.
Methods and results: In a cohort of consecutive 32 FAP patients, we per-
formed ABPM and a standard evaluation including echocardiography, right
ventricular catheterism and heart rate variability.
Non-dipping pattern was documented in 81.3%(26/32) in FAP. Non dipper
patients displayed higher cardiac infiltration assessed by echo (cf. table). Dip-
ping of systolic blood pressure were negatively correlated to relative wall
thickness (RWT) (Rho=–0.038; P=0.047).
Conclusion: A non dipping pattern was common in cardiac amyloidosis
due to FAP. This pattern was correlated to the severity of cardiac infiltration
measured by echocardiography. ABPM may be a promising tool to evaluate
the severity of the myocardial infiltration in cardiac amyloidosis.
Table – Main results (RWT: relative wall thickness)
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Background: The prevalence of masked arterial hypertension seems to be
high in patients with Obstructive Sleep Apnea Syndrome (OSAS). MH has
been associated with a higher risk of cardiovascular events. The aim of this
study was to evaluate the prevalence of MH and the different types of arterial
hypertension (AH) in a large population of patients with OSAS.
Methods. Clinical blood pressure and twenty-four-hour ambulatory blood
pressure monitoring were systematically performed in 253 consecutive
patients with documented OSAS. MH was defined as a normal blood pressure
(BP) in the clinic or office (<140/90 mmHg), but an elevated BP out of the
clinic (ambulatory daytime BP or home BP>135/85 mmHg).
Results. Two hundred and fitfy-three subjects (mean age 51.3±9.5 years,
83% of men, mean BMI 31.8±5.8 kg/m², mean Apnea-Hypopnea Index (AHI)
52.9±28.5%) with OSAS were included. Eighty-two patients (32%) had
known AH. Among the 171 (68%) without known AH, 55 (32%) were
normotensive, 25 (15%) had white coat AH, 52 (30%) had newly diagnosed
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Variable FAP total FAP dipper FAP non dipper P
n 32 19% (6) 81% (26)
age 55,4±11,3 52,1±11,3 56,1±13,3 0.38
% of male 69% (22/32) 83% (05/06) 65% (17/26) 0.71
BMI (kg/m2) 24,6±3,9 24,0±5,8 24,8±3,6 0.90
echocardiography
IVS (mm) 12,5±4,4 10,0±2,36 13,1±4,6 0.1
PW (mm) 11,0±3,0 9,0±1,2 11,4±3,2 0.09
LVDD(mm) 44.6±3.8 45,8±2,9 44,4±4.0 0.44
LVEF (%) 60,2±9.0 65,0±5,5 59.0±9,4 0.038
RWT 0,499±0,153 0,394±0,055 0,522±0,158 0.048
Catheterism
PCWP (mmHg) 8,8±4,6 6,8±3,1 9,2±4,8 0.21
CI (L/min/m2) 2,7±0,5 2,9±0,5 2,7±0,5 0.35
HRV
mean heart rate 75,2±13.9 76,8±14,1 74.9±14,2 0.95
sdnn 89.9±40.7 92,1±26,5 86,3±44,2 0.48
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AH and 39 (23%) had masked AH. Two-hundred eighteen subjects (86%)
were treated with continuous positive airway pressure. Masked AH was not
associated with the severity of OSAS (AHI and the percentage of total sleep
time during which the oxygen saturation was <90% (SaO2<90%). However,
subjects with masked arterial hypertension have a worst metabolic risk profile
compared to normotensive patients.
Conclusions. Masked hypertension is frequent in OSAS patients and is not
associated with the severity of the OSAS.
Table – Results 
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Objective: To evaluate the prevalence rates of peripheral arterial disease
(PAD) diagnosed before and during the general practitioner (GP) consultation
following hospitalization for ischemic event.
Method: In a cross sectional study, 102 Belgian GPs recruited 505 patients
of 50 years, hospitalized within the last year for any ischemic event. The
Screening CardioVascular Lab (SCVL®, GenNov) automated combination of
the oscillometric determination of the ankle-brachial index (ABI) and of the
outcome of the Edinburgh questionnaire (EQ). This device integrated the case
report form.
Results: The patients were 69±11 years old; men were 63%. Their other
CV risk factors were: hypertension in 75%; dyslipidemia in 74%; sedentarily
in 53%; abdominal obesity in 52%; familial history of CVD in 38%; smoking
in 28%; diabetes in 22%. The arterial events, which induced the recent hospi-
talizations, were: acute in 71% of cases, planned for revascularization in 23%;
coronary in 50%, cerebral in 29%, aortic/peripheral in 15%. For at least their
hospitalization, 95% of patients were treated with antithrombotics, including
88% with antiplatelets. At the GP visit, PAD was unknown in 10% of cases
and previously diagnosed in 19%, including an appraisal exclusively on clin-
ical signs in 5% and a confirmation by Doppler ultrasonography or arteriog-
raphy in 13%. The EQ had a positive outcome in 16% of patients: the site of
claudication was typical in 85% of these; its severity, of grade 2 in 52%. The
patient ABI was of 0.95±0.20, <0.90 in 37% of patients and >1.30, in 3%. The
combination EQ~ABI was abnormal in 46%. 
Conclusion: In patients recently hospitalized for any ischemic event, the
“true” prevalence rate of PAD, as diagnosed prior to the GP visit, was 19%.
The “apparent” one, by using the SCVL® combining the ABI determination
and the Edinburgh questionnaire at the GP office, was 46%, despite the exten-
sive antithrombotic treatment. Even in a hospital setting, PAD is widely
underdiagnosed.
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Background: Obstructive sleep apnea syndrome (OSAS) is associated
with an increased risk of arterial hypertension (AH) and cardiovascular com-
plications. The aim of this study was to evaluate whether the AH profile,
already known or newly diagnosed, was associated with the severity of the
OSAS.
Methods: Clinical blood pressure and twenty-four-hour ambulatory blood
pressure monitoring were systematically recorded in 253 consecutive patients
with documented OSAS.
Results. In this cohort (mean age 51.3±9.5 years, 83% men, mean BMI
31.8±5.8 kg/m², mean Apnea-Hypopnea Index (AHI) 52.9±28.5%), 82 (32%)
had known AH, 91(36%) had newly diagnosed AH and 80 (32%) had no AH
including white coat effect (25 [15%]). Two hundred and nineteen patients
(86%) were treated with continuous positive airway pressure with no differ-
ence with regard to the AH profile (p=0.305 for trend). The AHI was higher
in OSAS hypertensive patients compared to patients without AH (Table) asso-
ciated with an increased rate of the metabolic syndrome and worst insulin
resistance profile.
Conclusions: We found a continuous relation between the severity of
OSAS, the presence of AH whether already known or newly diagnosed and
the metabolic profile in a large cohort of patients with treated OSAS.
Table – Results
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Objective: To evaluate the efficiency of adrenal imaging by an abdominal
CT scan as first line investigation in subjects with resistant hypertension when
Masked AH
n=39
No AH
n=80
p
Apnea-Hypopnea Index 48.9±23.8 47.7±24.4 0.810
SaO2 <90%,% 12.0±15.3 14.0±17.7 0.579
Age, years 49.6±6.8 49.6±9.4 0.995
Body mass index, kg/m² 30.1±5.5 30.0±5.4 0.947
Fasting glycemia, mg/dL 94±13 94±34 0.148
Homeostasis model assessment-
estimated insulin resistance 
(HOMA-IR)
3.9±2.9 2.5±2.8 0.031
Fasting triglyceridemia, mg/dL 170±110 130±90 0.004
CRP us, mg/L 4.9±6.6 3.8±2.5 0.980
Metabolic syndrome, n (%)
NCEP ATP III definition
13 (33) 10 (13) 0.007
Known 
AH
n=82
Newly 
diagnosed 
AH
n= 91
No AH
n=80
p
Apnea-Hypopnea Index 56.8±33.5 53.4±25.9 47.7±24.4 0.015
SaO2 <90%,% 19.0±22.0 18.0±20.0 14.0±17.7 0.158
Age, years 55.1±7.9 50.0±8.6 49.6±9.4 0.307
Body mass index, kg/m² 33.9±6.2 31.4±5.3 30.0±5.4 0.299
Fasting glycemia, mg/dL 106±29 97±16 94±34 <0.001
Homeostasis model 
assessment-estimated insulin 
resistance (HOMA-IR)
4.3±3.30 3.7±3.1 2.6 ±2.5 0.06
Fasting tryglyceridemia, 
mg/dL
170±150 158±94 130±90 <0.001
CRP us, mg/L 3.8±2.5 4.1±4.7 3.85±3.7 0.54
Metabolic syndrome, n (%)
NCEP ATP III definition
60 (73.2) 45 (50) 10 (12.5) <0.001
